
DEDUCTION TRANSACTION 
 

EMPLOYEE RELATIONS DEPARTMENT 
ADMINISTRATIVE SERVICES DIVISION 

111 N.W. 1st STREET, SUITE 2010 
 
 
Pay Period Begin Date ______________     Authorized By:  ___________________ 
 
          Telephone:      _________________ 
 
 

 
NAME 

SOCIAL 
SECURITY 
NUMBER 

 
DED 

CODE 

 
LVL 

 
AMOUNT 

 
PCT 

CONT 
Y=Yes 
N=No 

# PAY 
PERIODS 
TO TAKE 

STAT 
A=Active 
I=Inactive 

         

         

         

         

         

         

         

         

         

         

         

         

         

         

         

         

         

         

         

         



 


